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The southern civil rights movement compelled Dr. Aaron 
Wells and other doctors to find ways to use their skills in sup¬ 
port of that movement. Through the Medical Committee for 
Human Rights (MCHR), healthcare workers provided a med¬ 
ical presence for civil rights protesters in the south during the 
1960s. Formed at a time when racial segregation in profes¬ 
sional medical associations, hospitals, and medical educa¬ 
tion was common, the MCHR also highlighted race-based 
inequities in American medicine. Dr. Wells, a man who lives a 
life of activism, was the first national president of the MCHR. 
During the summer of 2002, nearly 40 years after the found¬ 
ing of MCHR, Wells was interviewed about his experiences. 
Those reminiscences are the basis of this article. 
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Aaron Otis Wells’ leadership experiences in col¬ 
lege, his medical training, and his lifetime faith ori¬ 
entation each foretold a life of professional and 
political activism that began in the 1930s and con¬ 
tinued into the civil rights movement of the 1960s. 
After finishing medical school at Howard University 
in 1946, he left the nation’s capital and headed to the 
nation’s black capital—Harlem, NY—to serve an 
internship at Harlem Hospital. This article examines 
the portion of his career—in the 1960s—when he 
helped to create an organization, the Medical Com¬ 
mittee for Human Rights (MCHR), that enabled 
medical professionals to contribute to the southern 
civil rights movement and that put a national spot¬ 
light on issues of healthcare inequities. 

* * * 

Dr. Wells’ lifetime of activism is reflected in 
remarks he made in taped interviews in his New York 
office and at his home in June and October of2002. 

Aaron Otis Wells: Around the time we began the 
MCHR , just before 1963, black physicians were not 
welcome in the American Medical Association 
(AMA). Membership was not open to us. 

Affiliation with the AMA was elusive for most 
black doctors. Doctors joined the medical profession 
by first achieving membership in local and state med¬ 
ical societies, which were themselves affiliates of the 
AMA. In those cases where those local and state 
groups excluded black doctors—in the states of the 
south, where most black doctors practiced—they were 
effectively barred from association with the AMA as 
well. Black doctors wanted to attack this medical 
apartheid stigmatizing them. They hoped to pressure 
the AMA to ban this segregation in its affiliates. 

AOW: Some MCHR members, like Mike Holloman 
and Bob Smith and another fellow, decided that they 
were going to protest this when the American Med¬ 
ical Association met in Atlantic City in June of1963. 
They wanted the AMA to speak out against segrega- 
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tion in local and state medical societies. So they 
walked the boardwalk in protest of this policy. Thats 
a part of history that's not so well known. I was sup¬ 
posed to be part of it. In fact, I met with Holloman 
and all those guys to plan this, but I was a little 
skeptical about marching in Atlantic City because I 
felt that Cornell, my employer, would not look favor¬ 
ably upon my doing that and I felt that it was an 
issue I should not enter into. 

Two weeks after the June 12, 1963 Atlantic City 
protest, other black doctors picketed the Chicago 
headquarters of the AMA. The NAACP Convention, 
which criticized the AMA’s “regressive policies”, 
supported that protest. 1 

AOW: But you can see that later on, my thoughts 
really changed, because when it was time to organ¬ 
ize the MCHR nationally, thinking about what Cor¬ 
nell was going to think did not stop me; I had decid¬ 
ed that I was going to get into the national arena of 
causes for blacks and see what physicians could do 
to help in those causes. 

* * * 

Born and raised a Baptist in High Point, NC in 
1920, Aaron Wells grew up in a home and community 
where church was important. On an early visit to New 
York—to attend the 1939 World’s Fair as a teenager— 
he attended a service at Harlem’s Abyssinian Baptist 
Church. It aroused his interest because he learned that 
teenagers at that church were sometimes allowed to 
dance to secular music inside the church’s community 
house. The recollection of that unique feature, along 
with the reputation and convenient location of the 
church, led Wells to join Abyssinian and attend servic¬ 


es regularly when he moved to New York City after 
completing medical school. 

Abyssinian was two blocks from Harlem Hospi¬ 
tal. The church’s intrepid pastor and newly elected 
U.S. Congressman, Adam Clayton Powell Jr., had 
ended the 1930s protesting discrimination in medi¬ 
cine. He had led hospital picket lines and City Hall 
demonstrations in a successful protest of biased 
policies in hiring black doctors at the city’s Harlem 
Hospital. Now, a few years later, young Aaron Wells 
was on his way to intern there. 

When it was time for a residency, Rev. Powell 
proved influential in helping Dr. Wells to secure resi¬ 
dencies at Harlem Hospital and at the Veterans Admin¬ 
istration Hospital in the Bronx. Eventually, Wells 
became Adam Powell’s physician and his friend. 

Dr. Wells’ career of conscious activism began in 
college at Virginia Union University in Richmond, 
VA, where he was chairman of the campus chapter of 
the National Association for the Advancement of Col¬ 
ored People (NAACP). Shortly, Wells became nation¬ 
al president of the NAACP Youth Division. In the late 
1930s and early 40s, the student activism that Wells 
would encounter in the 1960s had not developed in 
the south. But it was in the air. As Wells traveled the 
south visiting black college campuses with the 
NAACP’s National Youth Director Roy Wilkins, he 
elicited and heard student concerns about employ¬ 
ment and educational opportunities, and about their 
keen desire for an end to racial segregation in public 
places. In his campus travels, Wells met students— 
black and white—who were ready to protest segrega¬ 
tion, Jim Crow, and other injustices. In Richmond, for 
example, Virginia Union students and other blacks 
had to sit in the back of segregated 
streetcars when they rode. They resent¬ 
ed this treatment and wanted to do 
something about it. 

Wells too harbored those concerns 
as he moved from college in Virginia 
to medical school in Washington, DC. 
Once there, however, Wells shut out 
everything but those things that would 
help him avoid being washed out of 
medical school. Persistent in his stud¬ 
ies, Wells focused on learning as much 
as he could about his chosen profes¬ 
sion. He studied hard, and he did well. 

At a time when Wells was charting 
his professional future after medical 
school, he and other black doctors were 
faced with two big problems: getting 
training beyond their internships and 
finding the limited opportunities for hos¬ 
pital staff appointments. At Harlem Hos¬ 
pital a decade earlier, doctors had 


Dr. Aaron O. Wells and Rev. Dr. Samuel D. Proctor at 
Abyssinian Baptist Church 
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appealed to a young Adam Clayton Powell to help them 
pressure Harlem Hospital to integrate its staff and to 
allow black doctors to work there in greater numbers. 

AOW: We were not accepted everywhere. The dis¬ 
crimination you saw elsewhere, you saw medically 
also. In the y 40s, there were only a few places where 
black physicians could train. And they were princi¬ 
pally Harlem Hospital in New York City, Homer G. 
Phillips in St. Louis, and the hospital where Mehar- 
ry is in Nashville, TN. And that was it! 

It was after those Powell-led protests that Wells 
went to Harlem Hospital for an internship. Wells 
was smart and a good physician. He was well trained 
and able at a young age to do something that was 
new: in 1951, he applied to Cornell Medical 
School’s prestigious New York Hospital and was 
accepted as the second black on the staff. 

Most medical facilities were segregated, and the 
black medical community was pressing the issue of 
hospital integration. Beyond the discrimination that 
black doctors faced, there were pressing issues facing 
their black patients. The links between poverty, race, 
and health were being examined more and more close¬ 
ly to explain the continuing healthcare deficit being 
experienced by the 20th-century descendants of 
enslaved Africans. Black doctors were concerned about 
these issues. Before long, they also faced the impera¬ 
tives brought on by the Civil Rights movement. 

AOW: I think it began in 1962, ’63, ’64, when there 
was a swell in the whole United States: the civil rights 
movement erupting in the south, with college students 
deciding to go to cafeterias and dime store lunch 
counters to protest segregation in public places. That 
movement swelled into Freedom Rides, with other stu¬ 
dents taking bus rides from the north to the southern 
states, testing out segregation at bus stations and 
restaurants along the route. So many things were hap¬ 
pening at the same time, all over the south. 

During that period, a lot of Jewish and African 
Americans were very close; and the exchange between 
us was electrifying, and we began to see that socially, 
one stage led to another and that we should become 
more involved. In New York, where I lived and prac¬ 
ticed, we began to have meetings of a group ofphysi¬ 
cians, social workers, psychiatrists, and sociologists. 
First, we started out as a small group and talked about 
the issues. As other things began to happen—with civil 
rights workers being beaten in the South and what¬ 
not—you found yourself a little deeper into it. It began 
to affect me—it really began to affect me. 

Dr. Wells was very aware of what was going on 
around the country, racially speaking. Not only was 


he an Abyssinian, with a pastor who was informed 
and outspoken, Wells was also active in Democratic 
club activities. He was Treasurer of Harlem’s Alfred 
E. Isaacs Club of Democrats, Adam Powell’s club, 
where the issues of the day were constantly exam¬ 
ined, debated, and untangled. Their club leader, after 
all, was an extremely popular and vociferous U.S. 
Congressman. In medical circles, Wells associated 
with people who shared his interest in medical 
activism and his commitment to conscience. 

AOW: There was a group of us, black and white, that 
met in a church downtown. One of the members of 
our group, Dr. Connie Freiss, belonged to the 
church, and her minister was very helpful in having 
us to meet there. We met maybe twice a week about 
various things: getting mail from the south, reading 
the newspapers to see what was happening. We were 
looking at the whole climate of the civil rights move¬ 
ment—not just the medical things. 

There came a time when the group that was meet¬ 
ing here locally decided that we should form a group 
of physicians, nurses, truck drivers, transportation 
people, and whatnot to band together and go support 
these civil rights workers in the south. We began an 
organization known as the MCHR. We were in exis¬ 
tence, meeting for six months to a year before I was 
elected the first national chairman. I received that 
news joyously, because I felt it was a position where I 
could make a contribution. This was well before we 
actually went south. 

It was something new for physicians to be 
involved. It was new; it was not the norm, just as it 
was not the norm for middle-class Americans to do 
very much in terms of the civil rights movement in 
the beginning. 

In time, the MCHR became a national organiza¬ 
tion, with local committees around the country: in 
Chicago, Washington, in North Carolina at Raleigh 
and Chapel Hill, in Boston, St. Louis, and in Missis¬ 
sippi. It was a time when doctors black and white 
felt called to action. 2 

AOW: The MCHR grew to be protective of Dr. Mar¬ 
tin Luther King, Jr. and his group. I had lots of asso¬ 
ciation with him directly as a result of my being 
chairman. My friend, and later my pastor ; Dr. 
Samuel Proctor, knew Dr. King very well. I had told 
Sam Proctor, (( Sam, I’m going to be going to Boston 
to a meeting, and I’d like to meet Dr. King while I’m 
there because we have this organization, the MCHR, 
and we would like to offer our services to the move¬ 
ment in the south. I want to meet him and let him 
know this.” So Sam Proctor arranged for me to meet 
with Dr. King that weekend. 
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I told Dr. King that we felt that a medical pres¬ 
ence should be available to him and that we had the 
MCHR. “If you need our help ”, I told him, “let us 
know” As events soon unfolded, I received a 
telegram: “Medicalpresence is needed in the south. 
We are seeking the help of the MCHR.” That gave us 
in New York the opportunity to make a national 
appeal, encouraging other physicians, nurses, and 
other workers to join us in this movement. As nation¬ 
al chairman, I went on national television to appeal 
to physicians and nurses across the nation to come 
to Mississippi, where we were going to act as a med¬ 
ical umbrella for the civil rights workers. This was 
for Freedom Summer, 1964. 

There was an outpouring from all over the United 
States of physicians, nurses, and healthcare workers 
to participate. In fact, there were so many calls com¬ 
ing in that I had to put in another phone at my office. 
Our original group was made up of black New York¬ 
ers, like Dr. John Holloman and Dr. Stanley Nelson, a 
dentist, as well as whites, such as Dr. Norton Lugar, 
who was at New York Hospital with Dr. Connie Freiss 
and myself and Dr. Benjamin Spock, the pediatrician. 
Dr. Alvin Poussaint, the psychiatrist, was an early 
member of MCHR. Nationally, we attracted people 
like Dr. Leslie Falk, with the coal miners ’ union in 
Pittsburgh, and Dr. Paul Comely in Public Health at 
the medical school at Howard in Washington. 

* * * 

In time, I decided to go down south—to Missis¬ 
sippi, where the situation was really heated up by 
the presence of the Mississippi Summer Project por¬ 
tion of Freedom Summer—to set up stations where 
we could help the civil rights workers with their 
health issues, lecture them, give them medical care, 
and a physical presence. I was in Greenwood at the 
time when Philadelphia, MS came into the news as 
the place from which the three murdered civil rights 
workers—Mickey Schwerner, James Chaney, and 
Andrew Goodman—had disappeared. 

We wanted to be a medical presence for the 
young college students who had left school to go 
south to go into rural areas to organize. They had 
health problems and no doctors. In most of those lit¬ 
tle towns where they were working, there was one 
black doctor, maybe none, and our assistance was 
sorely needed. The student civil rights workers were 
concerned about the segregated lives to which 
blacks were confined and concerned about what was 
happening to them in the south—being beaten, not 
being allowed to vote, not having power, being 
strangled by laws about voting, not having adequate 
numbers of people to vote. These students—black 
and white—wanted a change, and they had to 
become activists to make that happen. 

They were being beaten, being shot in the face, 
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and some were killed. So we felt that a medical pres¬ 
ence was essential for this whole movement. Just as 
ministers came to participate and brought their 
skills, as priests came to participate and brought 
their skills, and as nurses came to participate, we 
felt that doctors needed to participate and become a 
part of the movement too, and to bring their skills. I 
was married to a nurse and in fact she joined the 
movement, and she went with a group of nurses 
spending two weeks down there. 

It was dangerous for us in the south. Often, we 
had to travel at night. If ever you were in a church 
gathering, you couldn’t just walk around outside the 
church. You couldn’t have lights on where you would 
be conspicuous. It was dangerous! Dangerous to 
register in a motel in the south where they never had 
blacks, where somebody might be lurking in the 
background that might be armed and waiting. You 
had to be very careful about all of that. 

When we said we wanted to be a medical pres¬ 
ence, we were aware that there were lots of beatings 
of protesting marchers who needed our assistance. 
Southern hospitals were not that anxious to take in 
civil rights workers and give them the best of care. 
We, as physicians, belonged onsite to administer to 
them if the need should arise. And it certainly did 
arise. Most people are familiar with how these pro¬ 
testors encountered the firehoses and the dogs. For 
someone who was bitten by a dog or who had fallen 
or been knocked down by the water or had been 
beaten, a physician was on hand. There were times 
when we would even ship the injured civil rights 
workers north, to our homes. We d hospitalize them 
in some of our hometown hospitals. 

Many times when SNCC (Student Nonviolent 
Coordinating Committee) would hold meetings, we 
would be there with them, to lecture them, telling 
them things they needed to know. Sometimes they d 
have lice in their hair, and we d dish out medicine to 
them. We provided them things to clear that up. Some¬ 
times wed take medicine with us to the south. All of 
us, as physicians, get a lot of medicines, a lot of sam¬ 
ples, as you can imagine. So I might decide to take a 
bunch of stuff that I thought I could use when I was in 
the south. Other physicians did the same thing. 

The first time I went down south with MCHR, I 
stayed in a hotel. Then the next time I went, I stayed 
with a black family that had a 24-hour watch over 
their house, with a guard with a shotgun, to see that 
nobody ambushed the members of the family or any¬ 
body who was staying in the house. I went down 
sometimes for about two weeks, sometimes for five 
days at a time. And many other doctors did the same 
thing. They would come down for 10 days at a time 
and they d have different assignments, because we 
were supplying a medical presence in several areas, 
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not just one city or one town. Besides Greenwood, we 
were in places such as Clarksville, MS, where Aaron 
Henry, head of the Mississippi NAACP, was located. 

When the bodies of these slain young men — Good¬ 
man and Schwerner, two white boys from New York, 
and one black boy, Chaney from Mississippi—were 
finally discovered, I went down specifically to view the 
bodies and took with me a pathologist, another physi¬ 
cian, and a third person. I think it was a legal person. 

We got permission from Chaneys mother to 
examine those bodies ourselves. They had initially 
been examined by the medical examiners in the 
south. We felt they were not giving the full facts, and 
sure enough, they were not. Our pathologist, once 
we got permission to do all of this—and that was a 
tedious process too—examined those bodies and 
found some things that had not been reported, for 
example, some fractures of the skull. The MCHR 
held a press conference after we made these discov¬ 
eries. I spoke, the pathologist spoke; our findings 
were published in The New York Times. 

By March of 1965, Dr. Wells could write of 
MCHR’s work that 

Since [MCHR] was formed, our organization has 
continued to work and grow, as physicians, nurses, 
dentists, psychologists, medical students, and other 
health professionals throughout the nation have wel¬ 
comed the opportunity to use their specific health 
skills for the cause of civil rights. ...We need no more 
dramatic reminder of the role we can play than was 
offered by Selma, AL. On that bloody Sunday after¬ 
noon, MCHR was there with five doctors, four nurs¬ 
es, and our mobile health unit to cooperate with 
local MDs? 

Wells was referring to Alabama’s historic Selma- 
to-Montgomery March in March of 1965, when bil¬ 
ly clubs and tear gas met marchers protesting the 
killing of one of their own, civil rights worker 
Jimmie Lee Jackson, by state troopers in Marion, 
AL. Troopers and sheriff’s deputies were initially 
successful in turning back the protesting Selma civil 
rights marchers, but two weeks later, accompanied 
by federalized Alabama National Guardsmen and 
U.S. Army troops, thousands of marchers resumed 
the march. By the time it had concluded, with 
50,000 marchers assembled at the Alabama capital, 
two more participating white civil rights workers— 
Rev. James J. Reeb, a Unitarian minister who had 
come to Alabama from Massachusetts, and Viola 
Liuzzo, from Detroit, MI—had died at the hands of 
white southern terrorists. 


* * * 

Wells had a two-year tenure as national president 
of MCHR, and subsequently, that organization was 
instrumental in fighting inadequacies in healthcare 
in communities beyond the south and in fighting for 
a medical presence in the “northern ghetto struggle.” 
Members protested discrimination at local hospitals. 
They organized health programs for poor children, 
and they created programs to attract youth to med¬ 
ical careers. The MCHR highlighted and exposed 
the “insidious and subtle discriminatory patterns 
that exist” in the north. 

By the mid-1970s, the activism of the progressive 
black medical community, like the MCHR and black 
community health activists, was showing results. 
Those results were reflected in federal health initia¬ 
tives, such as comprehensive-care neighborhood 
health centers, which were funded through the feder¬ 
al government’s “War on Poverty,” particularly the 
Economic Opportunity Act. 3 As an organization, the 
MCHR faded as these programs came into being, 
and its history has faded as well. Yet it has been said 
of the MCHR that it “left a legacy of medical 
activism within the recurrent civil rights movement 
that has yet to be matched in contemporary Ameri¬ 
can history”. 2 

AOW: People put labels on organizations and 
groups. If they felt that you were too liberal, they 
would try to stop your movement by calling you left¬ 
ist or communist-inspired and what-have-you. You 
might be red-baited and accused of a lot of things, 
but in the MCHR, our intent was so strong that none 
of it deterred us . 4 

Dr. Aaron O. Wells possessed the activism of a stu¬ 
dent, the skills of a physician, and the passion of a per¬ 
son of conscience. He is an example of the continuing 
tradition of those special black medical professionals 
who keep alive the vision of service to all patients. 
They recognize their responsibility to elevate the con¬ 
dition of their people to the extent that their medical 
skills and courage will allow. As a man of vision, skill, 
and courage, Dr. Wells has made contributions that are 
both noteworthy and worthy of emulation. 
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